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æ2020 Needs Assessment: Calvert County Results for Child Well-Being" ǿŀǎ ŘŜǾŜƭƻǇŜŘ ōȅ ǘƘŜ /ŀƭǾŜǊǘ /ƻǳƴǘȅ 

CŀƳƛƭȅ bŜǘǿƻǊƪ ŀƴŘ ŦǳƴŘŜŘ ōȅ ǘƘŜ DƻǾŜǊƴƻǊΩǎ hŶŎŜ ŦƻǊ /ƘƛƭŘǊŜƴ όDh/ύΦ !ǎ ǎǳŎƘΣ ƛǘ ƛǎ ǘƘŜ ǇǊƻǇŜǊǘȅ ƻŦ ǘƘŜ  

{ǘŀǘŜ ƻŦ aŀǊȅƭŀƴŘΦ tŜǊƳƛǎǎƛƻƴ ǘƻ ŎƻǇȅΣ ƻǊ ƻǘƘŜǊǿƛǎŜ ǳǎŜ ƛƴŦƻǊƳŀǝƻƴ ŦǊƻƳ ǘƘƛǎ ŘƻŎǳƳŜƴǘ  

ƛǎ ƎǊŀƴǘŜŘ ŀǎ ƭƻƴƎ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜ ŀŎƪƴƻǿƭŜŘƎŜƳŜƴǘ ƛǎ ƎƛǾŜƴΦ 
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Calvert County Family Network is committed to 

achieving a community where all children, youth and 

families thrive. 

6)3)/. 34!4%-%.4 

Calvert County Family Network will pursue our vision 

through interagency collaboration and coordination that 

provides support for comprehensive services to address 

the needs of children, youth and families. 
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Legislation to create Local Management Boards (LMBs) was enacted in 1990 and renewed in 2006

(Human Services Article §8-301-305). This legislation created a partnership between state and local 

jurisdictions with the goal of improving service delivery to children, youth and families. LMBs receive 

funding and oversight from the Childrenés Cabinet through the Governorés Office of Crime 

Prevention, Youth, and Victim Services (The Office) and employ it to coordinate programs, services 

and initiatives.  Calvert County Family Network (CCFN) is Calvert Countyés Local Management Board. 

 

CCFN does not provide direct services, but focuses on assessing critical needs, planning and 

implementing strategies, and monitoring services to children and families. CCFN brings together 

community partners to facilitate local decision making and action to build caring communities and 

ensure coordinated, locally driven and high quality services. 
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In 1999, Calvert Countyés LMB officially became an instrumentality of local government (Resolution 38-

99).  In that capacity, CCFN is charged to advise the Board of County Commissioners on matters related 

to promoting a stable, safe and healthy environment for youth and families within Calvert County.  

 

CCFN consists of a Board of Directors and a Coordinator under the supervision of the Director of 

Calvert Countyés Department of Community Resources. The state recommends that the Board of 

Directors include representation from the local school system, health department, social service 

agency, behavioral health services, juvenile services, family members or advocates and youth or 

youth advocates.  Other citizen members are appointed by the Board of County Commissioners to 

provide representation across community sectors.                                                                                                                                                                                                             
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The Office encourages LMBs to review local data and trends as they relate to Marylandés Results for 

Children and Families and their corresponding indicators.  (Refer to pages 6-9 for information on the 

eight Result Areas.)  This community æneeds assessmentç provides the foundation for developing and 

updating a strategic plan. The Office recommends that the LMBs use the Results Based 

Accountability (RBA) framework in the needs assessment and strategic planning process.  
 

Steps for the Results Based Accountability (RBA) framework:  

1. Identify Results ä three to four priority results areas for targeted focus.  

2. Select Indicators ä one to five primary indicators with data that is  easily accessible, reliable and closely linked to the 

identified result areas to use to measure results for the selected priority result area.   

3. Analyze the Story Behind the Data ä identify indicators that are headed in the wrong direction and analyze the 

causes for that movement. 

4. Identify Key Partners ä the organizations/agencies that could most effectively collaborate to make a positive 

impact. 

5. Identify Strategies ä that have the potential to improve (æturn the curve onç) the primary indicators.  

6. Prioritize Strategies ä programs and practices by examining their: 

¶ Specificity ä is the strategy specific enough to be implemented? 

¶ Leverage ä does the strategy have a high degree of leverage to æturn the curveç on the primary indicators? 

¶ Values ä does the strategy meet the LMBés organizational and the communityés values? 

¶ Reach ä is the strategy sustainable?  Is it feasible and affordable? 

7. Identify Funding ä for the prioritized strategies, with a focus on sustainability.  

 

RBA Terminology:  

Results (or outcomes) ä The conditions we want to exist for children, families and the community as a whole. 

Indicators and trends ä Specific data that is used to measure these conditions.  An indicator is a measure, for which we 

have data that helps quantify the achievement of a desired result. 

Story behind the curve ä A description of the forces that have produced the existing trends.  Focus group responses, 

interviews, and the professional experience of the key partners are used to tell the story. 

Key partners ä Individuals impacted by the result (unless they are too young to advocate for themselves) along with any 

organizations public or private, profit or non -profit that have a stake in the outcomes or who have the best chance of 

working together effectively to improve conditions.  

Key strategies ä Programs or initiatives that have the best chance of producing an improvement in conditions.  If 

effective strategies need to be explored, æidentifying what might work bestç can be listed as a strategy. 

Action steps ä The top three to five steps that should be taken to implement the strategies within a one to five -year 

timeframe with information on estimated cost for each action step. It is important to identify æno costç or ælow costç 

action steps and to brainstorm ways to share existing resources, build relationships and employ existing community 

assets and resources. 
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Marylandés Childrenés Cabinet focuses on eight key result areas to improve the 

condition of well -being for children, families and communities in the state of 

Maryland. In Calvert Countyés Needs Assessment, Calvert County Family Network 

looks at these result areas on a county level, examining trend data to look for 

disparities across sub-groups 

.ŀōƛŜǎ .ƻǊƴ IŜŀƭǘƘȅ 
 

IŜŀƭǘƘȅ /ƘƛƭŘǊŜƴ 
 

/ƘƛƭŘǊŜƴ 9ƴǘŜǊ {ŎƘƻƻƭ wŜŀŘȅ ǘƻ [ŜŀǊƴ 
 

/ƘƛƭŘǊŜƴ ŀǊŜ {ǳŎŎŜǎǎŦǳƭ ƛƴ {ŎƘƻƻƭ 
 

¸ƻǳǘƘ ǿƛƭƭ /ƻƳǇƭŜǘŜ {ŎƘƻƻƭ 
 

¸ƻǳǘƘ ƘŀǾŜ hǇǇƻǊǘǳƴƛǝŜǎ ŦƻǊ 9ƳǇƭƻȅƳŜƴǘ ƻǊ /ŀǊŜŜǊ wŜŀŘƛƴŜǎǎ 
 

/ƻƳƳǳƴƛǝŜǎ ŀǊŜ {ŀŦŜ ŦƻǊ /ƘƛƭŘǊŜƴΣ ¸ƻǳǘƘ ŀƴŘ CŀƳƛƭƛŜǎ 
 

CŀƳƛƭƛŜǎ ŀǊŜ 9ŎƻƴƻƳƛŎŀƭƭȅ {ǘŀōƭŜ 
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Babies Born Healthy  

Page No.  

12 Births to Adolescents: The rate of births to adolescent females ages 15 through 19 years per 

 1,000 in the age-specific population.  

13 Infant Mortality: The number of deaths occurring to infants under one year of age per 1,000 

 live births, for all infants, and for infants in selected racial groups. 

15  Low Birth Weight: The percent of all births and births in selected racial groups with birth 

 weight less than 2,500 grams (approximately 5.5 pounds). 

17 Early Prenatal Care: The percent of women with prenatal care in the first trimester.  

19 Preterm Births: Percent of preterm births (<37 weeks). 

Healthy Children  

21 Child Deaths: The rate of deaths to children ages 0-21 per 100,000 in the age-specific 

 population.  

23 Depressive Episode: Percent of public school students (grades 9-12) reporting depressive 

 episode. 

24 Health Insurance Coverage: The percent of children who have health insurance coverage.  

25 Hospitalizations: The rate of non-fatal injury hospitalizations to children ages 0-18 years, 

 19- 21 years, and 0-21 years per 100,000 in the age-specific population for selected categories 

 of injury (unintentional, self -inflicted).  

31 Immunizations : The percent of children ages 19 through 35 months who have received the 

 full schedule of recommended immunizations.  

32 Obesity: The percent of Maryland public school students in grades 9-12 who are overweight 

 or obese.  

34 Physical Activity: Percent of public school students in grades 6-8 and grades 9-12

 reporting physical activity for 60 minutes in last 7 days. 

35 Substance Use: The percent of Maryland public school students in grades 9-12 who have 

 ever had a drink of alcohol. 
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Children Enter School Ready to Learn  

Page No. 

40 Kindergarten Readiness: Percent of composite scores for Maryland kindergarten students 

 based on their readiness in the domains of the Maryland Kindergarten Assessment. 

 

Children are Successful in School  

42 Academic Performance: The average percent of public school students in grades 3-8 

 performing at or above proficient levels in reading and mathematics on the Partnership for 

 Assessment of Readiness for College and Careers.  

44 Bullying and Harassment: Total number of bullying, intimidation, or harassment incidents 

 reported by academic year.  

46 Truancy: The percent of students in all grades (public schools) absent more than 20 days of 

 the school year. 

Youth will Complete School  

48 Educational Attainment: The percent of young adults ages 18 through 24 who have not 

 completed high school, have completed high school, completed some college or an 

 associateés degree, or attained a bachelorés degree or higher.  

50 High School Program Completion: The percent of high school graduates who successfully 

 completed the minimum course requirements needed to enter the University System of 

 Maryland or complete an approved Career and Technology Education program.  

52 High School Dropout: The percent of public school students in grades 9-12 who withdrew 

 from school before graduation or before completing a Maryland -approved educational 

 program during the July to June academic year and are not known to have enrolled in another 

 high school program during the academic year.  

54 Program Completion of Students With Disabilities: The percent of students with 

 disabilities, age 14 through 21, who graduate or complete school.  

Youth have Opportunities for Employment or Career Readiness  

56 Youth Employment: The percent of young adults ages 16 through 24 who are in the labor 

 force.   The percent of young adults, ages 16-24, who are unemployed. 
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Communities are Safe for Children, Youth and Families  

Page No. 

58 Child Maltreatment: The number of unduplicated children (ages 0 through 17) with 

 indicated/unsubstantiated child abuse/neglect findings per 1,000 in the age -specific 

 population.  

61 Crime: The number of violent crimes that are committed per 1,000 persons.  

62 Juvenile Felony Offenses: The rate of referrals, per 100,000 youth ages 10 through 17, for 

 felony offenses, including both violent and non -violent charges.  

64 Juvenile Recidivism: The 12, 24 and 36-month recidivism rates for juvenile and/or criminal 

 justice. 

66 Out -of -Home Placement: The number of out -of-home placements that occur per 1,000 

 children in the population.  

 

Families Economically Stable  

68 Child Poverty: The percent of children under age 18 whose family income is equal to or 

 below the federal poverty threshold.  

69 Homelessness: The percent of children enrolled in the public school system who lack a fixed, 

 regular and adequate nighttime residence or who are awaiting foster care placement.  

71 Hunger: The percent of families who experience a lack of access, at times, to enough food for 

 an active, healthy life for all household members; limited or uncertain availability of 

 nutritionally adequate foods.  
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Influencing positive change in our children and youth is 
tough work, even for the most well-intentioned and 
dedicated citizens. Calvert County is fortunate to have many. 
This work requires looking outside of ourselves and 
sharpening our focus on the deepest concerns for children, 
youth and families in our community, especially our most 
vulnerable. It also requires looking inside ourselves to 
imagine a vision for their future. I speak for our Board of 
Directors when I say we are indebted to all of the individuals 
that contributed to this endeavor.  

 

As you read the Calvert County Results for Child Well -
Being Assessment, you will see this document represents far more than a compilation of results 
and indicators. It demonstrates how the citizens of this communityåeach with their own set of 
aspirations for the place they call homeåtook the time to reflect upon and respond to important 
questions. It was a privilege to facilitate this needs assessment process for Calvert County, and I am 
grateful to the Board of Directors for their thoughtful and informed decision -making. 

Sincerely, 

Julie Mashino 

Julie Mashino 

Calvert County Family Network Coordinator 
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Calvert County, a peninsula located on the western shore of the Chesapeake Bay, is part of the 

Washington, D.C. metropolitan area. At only 213 square miles, Calvert is Marylandés smallest county. 

The United States Census Bureau 2019 population estimate is 92,633.  

 

According to the 2019 Maryland Report Card, there were a total of 15,936 students enrolled in 

Calvert County Schools for the 2018-2019 school year. Calvert is a young population with the 

majority of its citizens between the ages of 25-54 years. The median age is 40.8. Gender breakdown 

is approximately half male and half female. The majority of the Calvertés population is Caucasian 

(81.3%). Minorities make up 18.7% of the population. African Americans are the largest minority, 

accounting for 13.1% of the population.  
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RESULT:  BABIES BORN HEALTHY 

INDICATORS: BIRTHS TO ADOLESCENTS, INFANT MORTALITY, LOW BIRTH WEIGHT, EARLY PRENATAL CARE, PRETERM 

BIRTHS 

INDICATOR - Births to Adolescents  

Definition: The rate of births to adolescent females ages 15 through 19 years per 1,000 in the age-

specific population. (https://embed.resultsscorecard.com/Indicator/Embed/42661 ) 

 

Why is this important?  

Pregnancy and delivery can be harmful to teenagers' health, as well as their social-emotional and 

educational development. Babies born to teen mothers are more likely to be preterm and/or low 

birth weight. Teen mothers tend to be from disadvantaged backgrounds. Research shows teen 

parenthood is linked to greater welfare dependence, poorer long -term educational outcomes, and 

family instability.  Source: Child Trends, http://www.childtrends.org/?indicators=teen-births 

 

 

Rate of Teen Births per 1,000 

Women from 2014 -2018  

 

Source: Maryland Department of Vital 
Statistics, Annual Reports, 2014-2018, 
Table 11G,ñGeneral Fertility Rates and 
Birth Rates by Age of Mother, Race of 
Mother, Region, and Political Subdivision, 
Maryland, ƘǧǇǎΥκκƘŜŀƭǘƘΦƳŀǊȅƭŀƴŘΦƎƻǾκǾǎŀ 
5ƻŎǳƳŜƴǘǎκнлму!ƴƴǳŀƭΦǇŘŦ  

 

 No Data = less than 5 reported cases 

 

 

The story behind the data:  

The overall county birth rate for teen mothers (aged 15-19 years) have steadily decreased since 2009. 

The 2014, the teen birth rate was 12.2 per 1,000 women compared to 8.9 per 1,000 women in 2018.  

 

In Calvert County, racial disparities are evident among teen births. With the exception of 2018, the 

birth rate for Black teens is higher than for white teens. This disparity is most notable in 2017. The 

birth rate for Black teens was more than four times higher than the rate for white teens. With  2018 

as an outlier, the teen birth rate for whites nearly doubled from 5.7 in 2017 to 10. In the same year, 

there were less than five births to Black teensåbelow the threshold considered statistically 

significant.  

https://embed.resultsscorecard.com/Indicator/Embed/42661
http://www.childtrends.org/?indicators=teen-births
https://health.maryland.gov/vsa/Documents/2018Annual.pdf
https://health.maryland.gov/vsa/Documents/2018Annual.pdf
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INDICATOR - Infant Mortality  

Definition: The number of deaths occurring to infants under one year of age per 1,000 live births, for 

all infants and for infants in selected racial groups. (https://goc.maryland.gov/infant -mortality/ ) 

 

Why is this important?  

Infant mortality rate is an indication of the quality and accessibility of prenatal and childbirth care. 

The infant mortality rate is a critical indicator in the overall health and welfare of a community. The 

leading causes of death among infants are birth defects, preterm delivery, low birth weight, Sudden        

Infant Death Syndrome (SIDS) and maternal complications during pregnancy. 

 

 

Rate of Infant Deaths per 1000 

births from 2014 to 2018  

 

Source: Maryland Department of Vital 
Statistics, Annual Reports, 2014-2018, 
Table 33,ƘǧǇǎΥκκƘŜŀƭǘƘΦƳŀǊȅƭŀƴŘΦƎƻǾκǾǎŀκ
5ƻŎǳƳŜƴǘǎκнлму!ƴƴǳŀƭΦǇŘŦ  
 

No Data = less than 5 reported cases 

 

 

 

 

 

Number of Infant Deaths by 

Race, Hispanic Origin from 

2013 to 2018  

 

Source: Maryland Department of Vital 
Statistics, Annual Reports, 2013-2018, 
Table 33, ƘǧǇǎΥκκƘŜŀƭǘƘΦƳŀǊȅƭŀƴŘΦƎƻǾκǾǎŀκ
5ƻŎǳƳŜƴǘǎκнлму!ƴƴǳŀƭΦǇŘŦ  

 

 

 

https://goc.maryland.gov/infant-mortality/
https://health.maryland.gov/vsa/Documents/2018Annual.pdf
https://health.maryland.gov/vsa/Documents/2018Annual.pdf
https://health.maryland.gov/vsa/Documents/2018Annual.pdf
https://health.maryland.gov/vsa/Documents/2018Annual.pdf
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INDICATOR - Infant Mortality, continued  

The story behind the data:  

An infant mortality rate could not be calculated for Calvert County in 2018 due to the low case count. 

To calculate a rate per 1000 live births, there must be at least 5 cases. In 2018, there were 4 infant 

deaths. Because the total number of infant deaths in Calvert County is so small, a couple of cases can 

cause a large spike in rates on a yearly basis.  

 

Inadequate prenatal care services have been linked to higher rates of infant mortality, low birth 

weights and preterm deliveries. Calvert Countyés low number of infant deaths may be due to the high 

percentage of women who receive prenatal care in the first trimester.  
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INDICATOR - Low Birth Weight  

Definition: The percent of all births and births in selected racial groups with birth weight less than 

2,500 grams (approximately 5.5 pounds). Very low birth weight (1,499 grams or less) is not included 

here. Calvertés rate of ævery low birth weightç was lower than the state levels through 2012.  In 2013 

Calvertés rate was 1.9 compared to the Maryland rate of 1.6.  (https://goc.maryland.gov/low -birth -

weight/ ) 

 

Why is this important?  

Babies born with low birth weight are more likely than babies of normal weight to have health 

problems and require specialized medical care in the neonatal intensive care unit. Low birth weight is 

typically caused by premature birth and fetal growth restriction, both of which are influenced by a 

mother's health, access to early prenatal healthcare, and genetics.  

 

 

 

 

Percent of Low Birth Weight 

from 2014 to 2018  

 
Source: Maryland Department of Vital 
Statistics, Annual Reports, 2014-2018,  
Table 21A.  
https://health.maryland.gov/vsa/Pages/
reports.aspx 

 
 

 

 

 

 

 

 

Percent of Low Birth Weight in 

Select Racial Groups from 2014 

to 2018  

 
 
Source: Maryland Department of Vital 
Statistics, Annual Reports, 2014-2018, 
Table 21B.  
https://health.maryland.gov/vsa/Pages/
reports.aspx 
 
 
Note: No data = less than 5 cases 

https://goc.maryland.gov/low-birth-weight/
https://goc.maryland.gov/low-birth-weight/
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
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INDICATOR - Low Birth Weight, continued  

The story behind the data:  

In 2018, 5.9% of babies born to mothers in Calvert County had a low birth weight. The Maryland state 

average is 8.9% and the national average is 8.3%. Percentages for Calvert County have fluctuated each 

year since 2006 with an all-time low of 5.3% in 2015.  The fluctuation is due to small case counts on an 

annual basis.   

 

Racial disparities are evident for babies with low birth weight. In 2018, 11.3% of Black babies were born 

with a low birth weight, compared to 5.5% of white babies.  
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INDICATOR - Early Prenatal Care  

Definition: The percent of all births and births in selected racial groups with prenatal care beginning 

in the first trimester.  

 

Why is this important?  

Prenatal care is the foundation of a healthy pregnancy, labor and delivery. Prenatal care can help 

prevent complications and inform women about important steps they can take to protect their infant 

and ensure a healthy pregnancy. Inadequate prenatal care services have been linked to higher rates 

of infant mortality, low birth weights and preterm deliveries.  

 

 

 

 

Percent of Mothers who 

Received Early Prenatal Care 

from 2011 to 2018  

 
Source: Maryland Department of Vital 
Statistics, Annual Reports, 2011-2018,  
https://health.maryland.gov/vsa/Pages/
reports.aspx 

 
 

 

 

Percent of Mothers who 

Received Early Prenatal Care 

by Race/Ethnicity, 2018  

 
 
Source: Maryland Department of Vital 
Statistics, Annual Reports, 2018,  
https://health.maryland.gov/vsa/Pages/
reports.aspx 
 
 
 
 
 
 

Percent of Mothers who 

Received Early Prenatal Care 

by Age, 2018  

 
 
Source: Maryland Department of Vital 
Statistics, Annual Reports, 2018,  
https://health.maryland.gov/vsa/Pages/
reports.aspx 

https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
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INDICATOR - Early Prenatal Care, continued  

The story behind the data:  

In 2015, the percent of women in Calvert County receiving early prenatal care reached a 5-year low 

of 69.7%. Since that time, the percent has increased to 73.8% in 2018.  Calvert Countyés Healthy 

People 2020 target for this indicator is 77.9%. The 2018 Maryland value for the percent of women 

receiving early prenatal care was 66.7%.  

Racial and ethnic disparities exists among mothers who receive early prenatal care. In 2018, Asian or 

Pacific Islander (65.2%) and Black (65.1%) mothers were less likely to receive early prenatal care than 

Hispanic (73%) and White, non-Hispanic (75.4%) mothers. Women ages 35-39 (82.1%) are most likely 

to received early prenatal care compared to 20-24 (64.2%) who were least likely to receive early 

prenatal care.  Of adolescents less than 18 years of age, 85.7% received early prenatal care, the 

highest percent of care among all age groups.   
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INDICATOR - Preterm Births  

Definition: The percent of all births and births in selected racial groups born prior to 37 weeks 

gestation. 

 

Why is this important?  

A developing baby goes through important growth throughout pregnancy, including in the final 

months and weeks. Premature babies are more likely to have chronic health issuesåsome of which 

may require hospital careåthan full -term infants.  

 

Percent of Mothers who 

Received Early Prenatal Care 

from 2011 to 2018  

 
Source: Maryland Department of Vital 
Statistics, Annual Reports, 2011-2018,  
https://health.maryland.gov/vsa/Pages/
reports.aspx 

 
 

 

 

 

Percent of Mothers who 

Received Early Prenatal Care 

by Race/Ethnicity, 2018  

 
 
Source: Maryland Department of Vital 
Statistics, Annual Reports, 2018,  
https://health.maryland.gov/vsa/Pages/
reports.aspx 
 
 
 
 
 
 

Percent of Mothers who 

Received Early Prenatal Care 

by Age, 2018  

 
 
Source: Maryland Department of Vital 
Statistics, Annual Reports, 2018,  
https://health.maryland.gov/vsa/Pages/
reports.aspx 

https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
https://health.maryland.gov/vsa/Pages/reports.aspx
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INDICATOR - Preterm Births, continued  

The story behind the data:  

In 2015, the percent of preterm births in Calvert County reached a 5-year low of 6.3%. Since that 

time, the percent has increased to 9.3% in 2017.  Calvert Countyés Healthy People 2020 target for this 

indicator is 9.4%. The 2017 Maryland value for the percent of preterm births is 10.5% 

There are racial and ethnic disparities for motherés experiencing preterm births. Among Hispanic 

mothers in 2017, 14.3% of births were premature compared to 10.6% of births for Black mothers and 

9% of births for white mothers.  

Among women aged 40 and above, 22.7% of babies born were premature, compared to 6.1% of 

babies born to mothers ages 30-34. 

Low birth weight babies are often the result of preterm deliveries. Babies born prematurely are likely to 

require specialized medical care, and often must stay in intensive care nurseries. The most important 

things an expectant mother can do to prevent prematurity and low birth weight are to take prenatal 

vitamins, stop smoking, stop drinking alcohol and using drugs and get prenatal care.  
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RESULT:  HEALTHY CHILDREN 

INDICATORS: CHILD DEATHS, DEPRESSIVE EPISODES, HEALTH INSURANCE COVERAGE, HOSPITALIZATIONS, 

IMMUNIZATIONS, OBESITY, PHYSICAL ACTIVITY, SUBSTANCE USE 

INDICATOR - Child Deaths  

Definition: The rate of deaths to children ages 0-21 per 100,000 in the age-specific population. 

(https://goc.maryland.gov/child -deaths/) 

 

Why is this important?  

Child deaths due to homicide, suicide and unintentional injury are all deemed potentially              

preventable, and responsive to interventions designed to reduce these deaths.  

 

 

 

Child Death Counts, By Age 

Group  

 

Source: Maryland Department of Vital 
Statistics, Annual Reports, 2014-2018, 
Table 39B, ñNumber of Deaths by Age, 
Region and Political Subdivision, 
Maryland,ò http://dhmh.maryland.gov/vsa/
SitePages/reports.aspx  

 

 

 

 

 

 

Number of Deaths to Children   

Ages 0 to 21, 2013 -2018 by 

County  

 

Source: Maryland Department of Vital 
Statistics, Annual Reports, 2014-2018, 
Table 39B, ñNumber of Deaths by Age, 
Region and Political Subdivision, 
Maryland,ò http://dhmh.maryland.gov/vsa/
SitePages/reports.aspx  

https://goc.maryland.gov/child-deaths/
http://dhmh.maryland.gov/vsa/SitePages/reports.aspx
http://dhmh.maryland.gov/vsa/SitePages/reports.aspx
http://dhmh.maryland.gov/vsa/SitePages/reports.aspx
http://dhmh.maryland.gov/vsa/SitePages/reports.aspx
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INDICATOR - Child Deaths, continued   

 The story behind the data:  

The number of child deaths in Calvert County fluctuate annually. The majority of the child deaths in 

Calvert County are among infants less than 12 months old. The leading causes of death among 

infants are birth defects, preterm delivery, low birth weight, Sudden Infant Death Syndrome (SIDS) 

and maternal complications during pregnancy. Youth ages 15-19 have the second highest number of 

deaths, with a spike of five (5) deaths in 2017. These deaths may result from a number of 

circumstances including, but not limited to, motor vehicle incidents, drug or alcohol -related 

overdose, suicide, assault or other health conditions. Although the number of child deaths in Calvert 

County is much lower than Charles and St. Maryés, it is slightly trending upward.  
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INDICATOR - Depressive Episode  

Definition: The percent of public school students in grades 9-12 reporting a depressive episode. 

 

Why is this important?  

Teen depression is a serious mental health problem that causes a persistent feeling of sadness and 

loss of interest in activities. It affects how teenagers think, feel and behave, and it can cause 

emotional, functional and physical problems.  
Source: https://www.mayoclinic.org/diseases-conditions/teen-depression/symptoms-causes/syc-20350985  
 

 
 

Percentage of High School Students 
who Felt Sad or Hopeless (almost 
every day for >=2 weeks in a row so 
that they stopped doing some usual 
activities, ever during the 12 months 
before the survey)  

 

Source: 2018 Maryland Youth Risk Behavior  

Survey Results, ƘǧǇǎΥκκ
ǇƘǇŀΦƘŜŀƭǘƘΦƳŀǊȅƭŀƴŘΦƎƻǾκŎŎŘǇŎκwŜǇƻǊǘǎκ
tŀƎŜǎκ¸w.{нлмуΦŀǎǇȄІ/ŀƭǾŜǊǘ 

 

 

 

 

The story behind the data:  

The percent of Calvert County high schoolers reporting a depressive episode increased from 28.6% 

in 2016 to 31.9% in 2018. The state average is 32%. The CCFN Board selected Pediatric Mental Health 

as a priority area of focus for the Community Needs Assessment Survey. Survey respondents 

identified an array of challenges youth face that negatively impact mental health, including stigma, 

family instability, chronic stress and bullying. Additionally, lack of providers for those with private 

insurance, lack of specialists, high staff turnover and transportation were  commonly listed as 

barriers.  

 

Survey respondents recommended using screening tools to identify and refer at-risk students and 

implementing programs that reduce stigma and build resiliency. Respondents also recommend 

programs that do not require parental consent to participate, offering more resources in the schools 

and acknowledging the impacts of racial injustice on youth mental health. Successful programs 

include accessible, low cost trauma-focused services that value the youthés voice in development and 

implementation. Programs should serve youth in a way that they feel comfortable, heard and 

empowered.  

https://phpa.health.maryland.gov/ccdpc/Reports/Pages/YRBS2018.aspx#Calvert
https://phpa.health.maryland.gov/ccdpc/Reports/Pages/YRBS2018.aspx#Calvert
https://phpa.health.maryland.gov/ccdpc/Reports/Pages/YRBS2018.aspx#Calvert
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INDICATOR - Health Insurance Coverage  

Definition: The percent of children who have health insurance coverage. (https://goc.maryland.gov/

health-insurance/) 

 

Why is this important?  

To stay healthy, children require regular checkups, dental and vision care and medical attention for 

illness and injury. Children with health insurance are more likely to have better health throughout 

their childhood and adolescence. They are more likely to receive required immunizations, fall ill less 

frequently, obtain necessary treatment when they do get sick and perform better at school. Having 

health insurance lowers barriers to accessing care, which is likely to prevent the development of 

more serious illnesses. This is not only of benefit to the child but also helps lower overall family 

health costs. The Healthy People 2020 national health target is to increase the proportion of people 

with health insurance to 100%. Source: Calvert Memorial Hospital, Community Dashboard, Healthy Communities 

Institute,www.calvertmemorialhospital.net/CMHCommunityHealthNeedsAssessment 
 
 

 

Percentage of Children with Health 

Insurance Coverage, Calvert County  

 

 

Source: Data Source: United States Census 
Bureau, Small Area Health Insurance 

Estimates, ƘǧǇǎΥκκǿǿǿΦŎŜƴǎǳǎΦƎƻǾκŘŀǘŀ-
ǘƻƻƭǎκŘŜƳƻκǎŀƘƛŜκІκΚ
ǎψǎǘŀǘŜŬǇǎҐнпϧǎψǎǘŎƻǳҐнплмтϧǎψŀƎŜŎŀǘҐп  

 

 

 

 

The story behind the data:  

In the Southern Maryland region, Calvert has the highest percentage of children with health 

insurance.  Even with the presence of the Maryland Childrenés Health Insurance Program and other 

medical assistance programs for children and families, there is still a small portion of the population 

without health insurance.  

 

Many do not have access to health care because of the social determinants of health, including 

income and geography. Community Needs Assessment Survey respondents cited transportation as a 

common barrier. Without a means of transportation, people can not access available services and 

programs. A lack of health insurance often results in individuals going without needed preventative 

care, which can be detrimental for children with chronic health conditions like asthma and diabetes. 

https://goc.maryland.gov/health-insurance/
https://goc.maryland.gov/health-insurance/
http://www.calvertmemorialhospital.net/CMHCommunityHealthNeedsAssessment
https://www.census.gov/data-tools/demo/sahie/#/?s_statefips=24&s_stcou=24017&s_agecat=4
https://www.census.gov/data-tools/demo/sahie/#/?s_statefips=24&s_stcou=24017&s_agecat=4
https://www.census.gov/data-tools/demo/sahie/#/?s_statefips=24&s_stcou=24017&s_agecat=4
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INDICATOR - Hospitalizations: Unintentional Injuries  

Definition: The rate of non-fatal, unintentional injuries per 100,000 children (ages 0-21 years) that 

require inpatient hospitalization . ( http://goc.maryland.gov/2013hospitalizations/ ) 

 

Why is this important?  

Childhood injuries requiring inpatient hospitalization present risks of long -term illness and disability. 

Injuries may be the result of unintentional or intentional events. Most unintentional injuries are 

related to motor vehicles, falls, burns, poisonings, choking and drowning.  Intentional injuries include 

assaults and self-inflicted injuries. 

 

 

 

Nonfatal Injury Hospitalization Rate 

for Unintentional Injuries to 

children ages 0 -21 per 100,000 of 

the population  

 

Source: Governorôs Office for Children 

Accountability Data, ƘǧǇǎΥκκ
ƎƻŎΦƳŀǊȅƭŀƴŘΦƎƻǾκǿŜƭƭōŜƛƴƎǎŎƻǊŜŎŀǊŘκ  

 

 

 

 

 

The story behind the data:  

The rate of unintentional injuries requiring hospitalization has steadily decreased by nearly 70% since 

2014. 

http://goc.maryland.gov/2013hospitalizations/
https://goc.maryland.gov/wellbeingscorecard/
https://goc.maryland.gov/wellbeingscorecard/
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INDICATOR - Hospitalizations: Self -Inflicted Injury  

Definition: Age-adjusted hospitalization rate due to adolescent suicide and intentional self -inflicted 

injury per 10,000 population aged 10-17.  

Why is this important?  

Suicide among adolescents is a serious public health issue in the United States. It is a leading cause 

of death for youth; approximately 4,600 lives are lost each year to suicide. However, many more 

adolescents survive suicide attempts than actually die. Suffocation and poisoning are two of the 

most common forms of intentional, self -inflicted injury that lead to hospitalizations. Risk factors 

include depression, physical/mental illness, alcohol/substance abuse, incarceration, loss or other 

stressful life events. Studies show that addressing psychiatric illness through early recognition, 

intervention, and treatment is an effective way to reduce suicidal behavior 

 
 

Age-Adjusted Hospitalization Rate due to 

Adolescent Suicide and Intentional Self -

Inflicted Injury per 10,000 population aged 

10-17 

Source: The Maryland Health Services Cost Review 

Commission (HSCRC) & Maryland Health Care Commission 

(MHCC) (2017-2019), retrieved from: 

www.HealthyCalvert.org 

 

 

Age-Adjusted Hospitalization Rate due to 

Adolescent Suicide and Intentional Self -

Inflicted Injury per 10,000 population aged 

10-17 by Gender  

Source: The Maryland Health Services Cost Review 

Commission (HSCRC) & Maryland Health Care Commission 

(MHCC) (2017-2019), retrieved from: 

www.HealthyCalvert.org 

 

 

Age-Adjusted Hospitalization Rate due to 

Adolescent Suicide and Intentional Self -

Inflicted Injury per 10,000 population aged 

10-17 by Race/Ethnicity  

Source: The Maryland Health Services Cost Review 

Commission (HSCRC) & Maryland Health Care Commission 

(MHCC) (2017-2019), retrieved from: 

http://www.healthycalvert.org/
http://www.healthycalvert.org/
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INDICATOR - Hospitalizations: Self -Inflicted Injury, continued  

The story behind the data:  

The hospitalization rate due to adolescent suicide and intentional self-inflicted injury is 475.9 per 

10,000 population aged 10-17. This is lower than the state average of 602.4. Females (500) have a 

higher rate of hospitalization than males (452.4). Disparities exists among race/ethnicity. Black youth 

(587.8) have higher rates of hospitalization compared to white youth (496.8). Hispanic youth (107) 

have the lowest rate of hospitalizations. 

In the United States, youth suicidal ideation, attempt and completion are  on the rise. Far more 

adolescents have suicidal thoughts or attempt suicide and survive than those who die by suicide. 

Results from the National 2019 Youth Behavioral Risk Factor Surveillance System show that in the 

past year 18.8% of high school students seriously considered attempting suicide and 8.9% attempted 

suicide. Source: https://www.americashealthrankings.org/explore/health-of-women-and-children/measure/teen_suicide/state/ALL 
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INDICATOR - Hospitalizations: Pediatric Mental Health  

Definition: Age-adjusted hospitalization rate due to mental health per 10,000 population under 18 

years  

Why is this important?  
It is important to recognize and address potential psychological issues before they become critical. Occasional 

down days are normal, but persistent problems should be evaluated and treated by a qualified professional; 

proper management of mental/emotional health problems can prevent psychological crises warranting 

hospitalization. According to the National Center for Health Statistics, treatment for mental disorders is a 

major cause of hospitalization for children and adolescents between the ages of 10 and 21 years.  

 

 

 

 

 

Source: The Maryland Health Services Cost Review Commission (HSCRC) & Maryland Health Care Com-
mission (MHCC) (2017-2019), retrieved from: www.HealthyCalvert.org 

http://www.healthycalvert.org/

